Acceptance of chronic pain entails that an individual reduce unsuccessful attempts to avoid or control pain and focus instead on participation in valued activities and the pursuit of personally relevant goals. Recent research suggests that pain-related acceptance leads to enhanced emotional and physical functioning in chronic pain patients above and beyond the influence of depression, pain intensity, and coping. In these studies, acceptance was measured using the Chronic Pain Acceptance Questionnaire (CPAQ). Preliminary analyses of the CPAQ have supported its psychometric properties. The present study sought to further refine the CPAQ by examining its factor structure and evaluating the relations of these factors to other indices of pain-related distress and disability. Although a previously demonstrated factor structure of the CPAQ was generally supported, only factors assessing (a) the degree to which one engaged in life activities regardless of the pain and (b) willingness to experience pain had adequate reliability and validity and were significantly related to the other measures of patient functioning. A revised version of the CPAQ is suggested. q
Introduction
Acceptance is emerging as a potentially valuable concept in contemporary theories of how patients react and adapt to chronic pain. McCracken and Eccleston (2003) , for example, recently reported on a sample of 200 patients awaiting interdisciplinary treatment. They found that acceptance of chronic pain was more successful in predicting pain, depression, disability, pain-related anxiety, and patient physical and vocational functioning than were measures of coping. Earlier studies have shown convincingly that acceptance of chronic pain is associated with reports of less pain, psychological distress, and physical and psychological disability, as well as more daily uptime (McCracken, 1998; McCracken et al., 1999; Summers et al., 1991) . In one study, we demonstrated that individuals who endorsed higher levels of acceptance of pain were more likely to adaptively respond to pain, above and beyond the influences of depression, pain intensity, or pain-related anxiety (McCracken et al., 1999) .
To date, the Chronic Pain Acceptance Questionnaire (CPAQ) has been used as the primary method of quantifying acceptance in pain populations. The measure was originally developed by Geiser (1992) based on a measure of emotional avoidance called the Acceptance and Action Questionnaire (Hayes et al., 2003) . Initial data regarding the CPAQ indicated fully adequate internal consistency (Chronbach's a ¼ 0:85) and expected correlations with other measures of psychosocial distress and physical functioning (Geiser, 1992) . The original scoring scheme included 24 of the 34 items, with the remaining items excluded on empirical grounds.
There was just one additional study of the item content of the CPAQ (McCracken, 1999) . Analyses of the original pool of 34 items indicated that seven of the items could be excluded because of restricted frequency distributions and poor item -total correlations. The remaining items formed four factors that were labeled: (1) engaging in normal life activities; (2) believing that controlling thoughts controls pain; (3) recognizing the chronicity of pain; and (4) 
